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Framingham Risk Score (FRS) uses traditional risk factors (TRF) to categorize patients (pts) according to their risk for cardiovascular events and to establish treatment guidelines. Aim: To investigate prevalence of coronary artery plaques (CAP) using computed tomography-based angiography (CTA) in Egyptian pts with no history of coronary artery disease (CAD) to evaluate whether TRF are related to prevalence of CAP. Method: 1200 consecutive pts referred for CTA; pts with history of CAD were excluded, resulting in a cohort of 896. Age of 56.5±10.3 years, with 2.9±1.5 TRF and average FRS was 21.9±16.8. CTA was analyzed and pts without CAP were considered normal; an abnormal CTA is defined in the presence of 1 CAP. These were classified as having obstructive ( 50%) in 1 or more coronary arteries or non-obstructive (all < 50%). Results: 43.8% (n = 392) of the pts had CAP; 63.3% of which are obstructive. A total of 32.3% (n = 160/496) non high-risk FRS pts had CAP, reclassifying them to high-risk. 17.8% (n = 88/496) of pts in non high-risk FRS had obstructive CAP. Among high-risk pts 42% (n = 168/400) had no CAP; reclassifying them as low risk. The prevalence of any CAP by the FRS category is shown in Figure 1 . Introduction: C-reactive protein (CRP) is an established marker of cardiovascular risk. Anemia is associated with worse symptoms and a significant increase in mortality in patients with advanced heart failure. The aim of the present study was to examine the prognostic significance of CRP and hemoglobin (Hb) levels in patients with chronic stable angina (CSA). Methods: We carried out a 1-year follow-up prospective study in 215 CSA patients undergoing diagnostic coronary angiography. Coronary angiograms were scored according to Sullivan's score, which includes vessel score, stenosis score and extension score. The primary study endpoint was the composite of non-fatal myocardial infarction, unstable angina and cardiac death. Hb and CRP levels were measured at study entry. Results: 33 patients (15.3%) had adverse coronary events during follow-up. Patients with events had higher CRP levels (2.7 [1.4-5.25] vs 2.1 [1−4.7]; P = 0.03) and lower Hb levels (13.5 [12.1-14.4] vs 14.3 [13.3−15] ; P = 0.002) compared with patients without events. After adjusting by confounders, multiple logistic regression analysis revealed that in addition to Hb levels below median (OR 2.7 [1.1 to 6.9]; P = 0.03), CRP levels (0.04), severity of coronary artery disease (P = 0.04) and a history of previous infarction (P = 0.02) were independent predictors of future cardiac adverse events. Conclusion: Hb levels predict the occurrence of adverse cardiovascular events in patients with CSA, supporting a role of anemia in the development of acute coronary events. Hb, CRP and CAD severity are independent predictors of risk in patients with CSA and provide complementary prognostic information. Hcy, Cys, Cys-Gly and GSH are low molecular weight thiols that play important roles in the metabolism and homeostasis of the organism. An altered plasma aminothiols status can cause oxidative stress, thus contributing to atherogenesis. The aim of this study was to evaluate the plasma levels of total Hcy, Cys, Cys-Gly and GSH, as well as GGT activity in apparently healthy subjects from the Island of São Jorge, taking into consideration gender and lipid profile. The study group was formed by 73 subjects with no chronic diseases, aged 20 to 60 years, born living in the island of São Jorge. The evaluation of the four aminothiols was carried out by HPLC with an isocratic reversephase column using a fluorescence detector. Mean values of GSH (1.8±0.6mM) and Cys (240±35mM) content were under reference values, but Cys-Gly was above. Plasma total Hcy, Cys and Cys-Gly levels, as well as GGT activity were significantly higher in men than in women (respectively, 30%, 7%, 17% and 65%). About 63% of subjects were hyperlipidemic, mainly hypercholesterolemic. Cys concentration was increased by 9% in hyperlipidemics vs. normolipidemics. In subjects with altered thiol status men, but not women, revealed a moderate hyperhomocysteinemia. Also Cys-Gly concentrations were significantly higher in men than in women. In spite of being apparently healthy, all subjects (namely men) have depleted antioxidant defenses, indicating high oxidative stress. Alterations in plasma GSH, Cys-Gly and Cys concentrations, taken together, and independently of dyslipidemia, could be considered as early markers of atherosclerosis.
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Objective: The prevalence hyperuricemia and the patient's compliance to treatment and to dietary recommendations in patients from the Prefecture of Peonia in the Kilkis area in West Makedonia. Methods: During the last 3 years we performed measurements of the uric acid plasma levels of 3256 people and we found 187 having hyperuricemia. They were 139 men (74.3%) and 48 women (25.7%) with mean age 65.9±3.6, and 61.5±3.1. From them 146, (78%) had suffered in the past from acute single arthritis crisis. Even though diet was recommended to them, only 116 (62%) had a satisfactory compliance to the diet. Laboratory tests and appropriate follow up was performed with repeated measurements of disease's course based on the method of chemiluminencence. Results: The first obtained measurements following the diet onset were 8.2±0.51 and following the allopurinole addition the values were 4.26±0.98. In contrast with this group the patients who showed no compliance to diet recommendations had: 7.96±1.22 mg and 5.81±1.45 after the allopurinole addition.
Conclusions:
1. We showed that the hyperuricemia is frequent in the healthy population especially to males so we recommend to test for uric acid plasma levels especially in males with non specific symptoms of arthritis. 2. The compliance to diet recommendations is equally important to medication treatment in those patients and should be emphasized both by laboratory and clinical physicians. 
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